iNabarro: Discusszon on Syphilis
Ante-niatal Treatment.
The results of post-natal treatment above quoted, viz., the inability to obtain a cure in 8 per cent. of the children under 1 year and in 50 per cent, of the children over 1 year of age, were however such that no one could rest satisfied with them. They contrasted very sharply with the results of intra. uterine or ante-natal treatment, a form of treatment which had produced good results in the hands of the French, which had given him 100 per cent. of healthy children, and which had been brought more recently to the notice of the profession by Adams.
His experience with ante-natal treatment was limited to fifteen families, but as already mentioned, he had been successful in every instance in ensuring the birth of a healthy and non-syphilitic infant. But perhaps the most striking feature of this treatment was that not onlv was the child born immediately after the course of -treatment healthy, but that these women continued to bear non-syphilitic offspring in spite of the fact that no further antisyphilitic treatment had been undertaken. He had observed several of his patients pass through three successive pregnancies, terminating in each case with the birth of a healthy child. Fortunately, too, he had been able to keep in touch with most of the families, and had thus had opportunities of examining the children subsequently. Not one of them, to his knowledge, had ever presented any manifestations of syphilis, and all, whenever examined, in one case at the age of 7 years, gave a definitely negative Wassermann reaction. This clearly exceeded in efficiency any other method employed.
His practice had always been to treat those women during pregnancy, and the question had frequently been asked," Why select the period of pregnancy ? " At first he chose this time empirically but the experience of others, as well as his own, would seem to point to this being the most advantageous time, not only because in this way a child as well as a mother was being subjected to the influence of the spirochaticide, but also because the mother would seem to be more easily cured during this period. At least in his experience it was at this time that a negative Wassermann reaction was most easily obtained. A tempting explanation of the special efficacy of treatment during pregnancy consisted in the faot of the accompanying vascularity of the uterine tissues, which were probably the site of the spirochoete in the latent syphilitic mother, with consequently greater facilities for the influx of the spirochaticide to the true focus of the disease, but perhaps some subtle metabolic change among those brought about by pregnancy was the cause.
Ante-natal treatment was undoubtedly the treatment par excellence. It should be encouraged by them in every manner possible, and so far as he could see, this could only be achieved by the notification of all miscarriages, stillbirths, and examples of congenital syphilis. This, of course, was merely one aspect of the general question of notification of venereal disease, but to his mind a most importan't one. In the case of miscarriages and stillbirths, those due to syphilis were determined by means of the W.assermann reaction, and the mothers subjected to efficient treatment during the ensuing pregnancy. In this way not only would the'vast majority of syphilitic pregnancies be carried to fruition, thus avoiding many stillbirths and miscarriages, but the health of those born would be ensured.
Dr. DAVID NABARRO said that his experiences referred almost entirely to the Venereal Disease Clinie at the Children's Hospital, Great Ormond Street. Compared with those of some observers, his record of cases might not be a large one, but he -was in the fortunate, and possibly unique, position of taking the bloods and doing the Wassermann tests, and of treating and watching the cases himself. Thus, during the year 1920 he saw sixty-eight new positive cases, did 662 Wassermanri reactions, and treated seventy-seven patients with 530 injections.
Until the end of last year he used novarsenobillon for the injections and with no ill-effects except a little sickness in a very few cases. He was now using neokharsivan for some patients and found that it increased the number of cases of vomiting immediately after the injection. Intravenous injections into an arm or the external jugular vein, but never into the superior longitudinal sinus, were given whenever possible. In the absence of a suitable vein the injections were given intramuscularly, and the drug was used in simple watery solution for both kinds of injection. For infants under 1 year the initial dose was 0 05 grm., increasing to 01 or 0.15 grm. For larger children the initial dose, according to the size of the child, was 01 or 015 grm., increasing to 0 3 or 0A45 grm. A course consisted of six weekly injections of novarsenobillon and simultaneous inunction with mercury ointment. At the end of the course some potassium iodide or syr. ferri iodidi was given for three weeks and then a, Wassermann test taken. If necessary the course was repeated once or twice or even more often. Several of his patients had had eighteen to twenty-four injections totalling from 5 to 7 or 8 grm. of novarsenobillon, and one boy had had over 10 grm. of galyl and novarsenobillon in twenty-eight injections without any ill-effects and, it should be added, with no effect upon the very strongly positive Wassermann reaction of his blood. With regard to the Wassermann test, he had great faith in this when reliably done, and believed that a "strong positive" always meant syphilis.
One must remember, however, that a positive Wassermann did not always prove that a particular lesion in a child was syphilitic in nature. Thus he had seen a tuberculous bone lesion in a syphilitic child and quite recently a case of poliomyelitis. A negative Wassermann did not always preclude syphilis. Very young children might give a negative reaction, so that he invariably tested, whenever possible, the blood of the mothers of infants under a year.
The mother's blood was practically always positive (but varied in degree) whern the child's blood was positive. Very rarely was the mother's blood negative when the child's was positive. He had found that the father's blood was frequently negative. Other children in the family might have a strongly positive Wassermann reaction. He was treating some of these cases, even in the absence of any symptoms, in the hope that thereby the later manifestations of congenital syphilis-especially the serious eye and ear lesions-might be averted. As a result of the combined treatment with arsenic and mercury many of the patients were much benefited, but it was as yet too early to say that they were cured. Hearing might improve, ulcerations of the palate heal quickly, hw,moglobinuria be prevented, even mentally defective patients become brighter and less noisy and troublesome to their parents, as well as more intelligent. The keratitis cleared up more thoroughly perhaps than with mercury alone, but he could not say if the duration were shortened. Many of the young patients developing a rash at four, five or six weeks died in spite of the treatment.
In congenital syphilis, so far as his experience went, the Wassermann reaction could not easily be made negative. As already mentioned, one patient had had over 10 gr. of arsenic compound and much mercury, and his blood was still very strongly positive. Out of sixty-two treated cases the Wassermann reaction had at some time or another become negative in only fourteen, and in five of these cases it had since become positive again.
Lastly, in view of: (1) the difficulty of certainly curing cases of congenital syphilis; (2) the heavy infantile mortality for which syphilis was directly and indirectly responsible; and (3) the large amount of mental and physical disability which congenital syphilis produced-especially mental deficiency, impairment and even total loss of sight and deafness-it was obvious that attempts should be made to treat the child before it was born by treating the mother. It had now been abundantly proved that by treating a prospective mother by the combined method she would be delivered of a healthy child, in most cases.
Dr. AMAND ROUTH wished to speak from the obstetric and ante-natal standpoints, for congenital syphilis would never be stamped out unless the infected fcetuses were treated through their mothers during pregnancy. Probably the deaths of the embryos and fcetuses were as numerous, during their mother's pregnancies, as the deaths of the surviving infants during the first year of life, which latter deaths in 1919 amounted to 61,715. It had been estimated that in each of these periods about 16 per cent. of the deaths were of syphilitic origin, which would mean that 20,000 potential citizens died annually between fertilization of the ovum, and the end of the infantile year. Many of the intra-uterine deaths would occur very early in pregnancy before Nature's protection or treatment of the mother could effectively operate, and the abortions would be unrecognized as such.
The infantile deaths of syphilitic children would occur chiefly at two periods -one during the first week or two after birth, due to the debilitated new-born children being unable to stand the strain of birth, and the other later on in the infantile year when congenital syphilitics, born apparently healthy, had become clinically syphilitic.
The tendency for weakened children to die soon after birth was shown by the fact that in 1919, out of 61,715 infantile deaths, 8,383 died in the first twenty-four hours of life, and 9,388 in the next six days, together being more than a fourth of the infantile deaths. The reduction of infantile mortality in 1917-18-19 had been entirely from reduction of causes operating in the later months of the year.
Qwing to the absence of confidential death certificates in this country (alone in this respect amongst European countries) the mortality of congenital syphilitic children who had not been treated through their mothers during pregnancy, was not known, but Dr. Helen Campbell, head of the Infants' Health Department in Bradford, had reported that in 1918 out of 1,606 children under her care, 148 died, and of these 120 (81'08 per cent.) were congenital syphilitics. Of the 107 legitimate children who died, eighty-three (77T5 per cent.) had congenital syphilis, and of the forty-one illegitimate children who died, thirty-seven (90'2 per cent.) had syphilis. Dr. Helen Campbell said that these deaths of congenital syphilitics were due to the fact that they were peculiarly selected for attack by respiratory, gastro-intestinal, and specific (measles) infections which killed them in much larger numbers than infants not so affected.
Obviously these children, infected from their conception, must be treated
